1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 12972 


FOR STATE 12963 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWN] Month Day Year | 2b. HOUR 
(Type or Print) EsTI- 
Yeo % Wesle beaTH MATEO CL] 9-668 v QM 
BS a/ 3. SEX 4, ao S. DATE OF BIRTH 6. soto en AS 2c. DATE a DEAD 2d, HOUR 
o . z Manth D y 
Sf) [were mite [r/8/ou lot Tikal To 
ae 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [}NEVER MARRIED BK] | 9. COUNTY OF DEATH 
ae oi) EE Mies USA widoweo [] —_bivoRceD GARRET iki 
of 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS give street address) ° duringyae sof warkt Hegegigetied) INDUSTRY 
<. = a and arre o,_}iam, Hospi ta 6 Oo. 
Ste eee | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWR 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
oo FB! ji pers) ine Sirs: Nb. CUNY Garrett | Oakland YES (] NO Route #l, 
en 
€= 3 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
end Ami Jackson Baker Laura Moa ts 
S To, WAS DECEASED EVER N US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS N62 
3) Cee aPC ee mae al ane Wilma Baker, Rt. #1, Oakland, Mas 


18 CAUSE OF DEATH (Enter anly ane cause per line far (0), 0 ond aa) ETWEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
) IMMCDIATE CAUSE (0) PN@UE D 


DUE TO, OR AS A CONSEQUENCE OF 


, 


Conditions, if ue which gove ’ . 
tise to immediate cause (a), (o)S CS 
stating the underlying cause 
last. ee eee 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


Mentally retarded 


This certificate shauld be executed within 24 haurs after death 


z 
3 19a, DATE OF OPERATION } 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
2 WAS PERFORMED? Ys No 
& [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
5 |_CAUuse oF DEATH P.M. Vv 
= [21d IWIURY OCCURRED Die. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | cetfifty that | tack charge af the remains described abeve, held an Autapsy[_}, — Inspectian [79, Inquiry (2, and in my apinian 


death r¢sul ; Natural causes, [3 Accident Suicide [1], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [_] 
.. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER £&] 9568 
ADDRESS(Street, city, town, or county) Oalcland, Garr, Mde 
"730. BURIAL, CREMATION, Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (state) 


ify 
Burt et "a Aurora, Preston, We Vee 


9/2 Bi Ora eme be 
a aa a a) Kx) pecs PRRES  [2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ont John ¢J Durst, bakland, Maryland —|ooEP 10 1968 pi polenta Gud 


ae tw- f Put he, 


AME ype) James H. Feaster, Ire; M, 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death—_ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit 


TO oon MB ica EXAMINER 


; MARYLAND STATE DEPARTMENT OF HEALTH —- 
amped 12862 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE = 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12974 
HEALTH DEPT. 1. se Tamm First Middle Tost 75 OME mane Month ta Yeor ]2b. HOUR 
ir Print 

% DOLORES BANDOLA bean mareo C] 6 OP 
Sey |X RACE S. DATE OF a "" AGE (in yeors 1 a YF uwben | year if unoee 4 W85_'9c DATE PRONOUNCED Be 2d. HOUR 
B Female |White (8/18/31 “ia \ a Boal Be Month Yes 668 

hit Ta, BIRTHPLACE (Stote or foreign {7b. CITIZEN OF WRAT COUNTRY? a TS FE]NEVER MARRIED [-] | 9. COUNTY OF DEATH 

a | only) Pe nna » USA wiooweo[[] vivoRO] | GARRETT Md. 


give street oddress) 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
INDUSTRY 
and 


T2a, USUAL OCCUPATION (Kind of work done [ne KIND OF BUSINESS OR 


© 
3 
a 
3 
2 
a. 
= 
2 
3 
= 
> 
2 
3 
3S 
@ 
44 


4 hours after = delay is 


A during mast of workin even if retired. 
00k R Oak peel Ne ek OP ae ee oS swt Hs | n home 
130. “TSUAL RESIDENCE (Where deceosed lived, if institution; Residence fel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13, STREET AND NUMBER 
S1_sinson STATE Penna, | OW Alles, [Pittsburgh wmO |4840 Kinley St. 
/ 
2, [V4 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Arthur Evans Anna Hymes 
Toa, WAS DECEASED EVER INU S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, novor unknawn) (If yes gree war or dates of sere) j (Husba nd. ) a Pgh. Pae 
No 87-2) -8306 Jo Bandola OO Kin ‘ 
18, CAUSE OF DEATH ene only ane cause pr tne for {a}, (b}, ond («).) ie es ati 
PART I. DEATH WAS CAUSED B : F 
____IMMIDIATE CAUSE (o}_Maceration of bra Sudden 
q. 5 oe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave a a einfli 
tise 10 immediote couse (0), 0b). ASO’ WOU O gag = TLicted 
sioling ihe’ anderiiine Cater DUE TO, OR AS A CONSEQUENCE OF 


lost. 
iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Wie x 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State De 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 
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10 eeu Db cat EXAMINER: This certificate shauld be executed witht 


3 
ivy 
= 
5 
3 
= 
3S 
ws 
& 
@ 
= 
2 
n=] 
3 
2 = 
$ © Tso, Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 /|= 
5 /\z WAS PERFORMED? ws%] woo 
a & [2io. EXTERNAL CAUSE WAS 21h. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
2. & | PRIMARYSE] OR CONTRIBUTING Pe . ¥ 
Bs & |_ cause oF DEATH d bhot se n head with al. pistol 
5s = [21d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar R.F.D. No. City or Town County Stote 

Y 
5 wile NOT WHILE a office bulcing, etc.) G tt id 
° 8 a) ptar Rte, Oakland arre Mde 
coe 22a ify thot | toak ay je af the remains described-above, heldan Autaps Inspection € ], Inquiry and in my apinian 
Se 9 psy. P y ap 

535 death rpsulted fram: Natural causes [_], Accidei Suicide (XI, Homicide Undetermined manner 

— Pd = im ~ ? , o 
54 X CHIEF MEDICAL EXAMINER 
554 , C > 
322 ApTUR aC ~ at Fw 2 inp, ASSISTANT meDicaL examiner (7) 22b, DATE SIGNED 
2fg 7» ae ha DEPUTY MEDICAL EXAMINER 9=2):-68 
= 8 s 2] \| NAME (lypejJames He Feaster, Jre, Me De ADDRESS(Stree, city, town, or cau d. Garr.e, Md 
eno 0. BURIAL, ron 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Tawn} (County) (State) 


ss f f} i ernon n Hlizabeth, Alleg., Pa. 
24, FUNERAL DIRE TR ah A irate ADDRESS 250° REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Torey ise « Durst ’ Oakland, Maryl and DATE SEP 2 7 9G iB Vs ants, 0 


MARTLAND STATE DEPARTMENT Ur MEALIA " 


“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12860 CERTIFICATE OF DEATH 12975 | 
cae 1 the eee First Middle lost Yo. DATE OF DEATK 2b. HOUR 
o SEs ype or print) Month Doy y 
ses Erma, Mabel Broadwater | Sept. 20, 1968 u 
eek 3. SEX 4. RACE 5. DATE OF 8iRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= @ 3s last_birthdoy) Di AO mI 
pes. F W Feb. 4, 189 ll las i | 
e 8 — - 7a BRIVPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
es 
= see Pa. USA WIDOWED} —_DIVORCED [_] Garrett Md. 
<c = as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
‘ p= = = Geant ahh 11 5 give street oddress) im eee potting We, even if retired.) INDUSTRY H 
es WwW wh home 
2 
= S = ee USUAL eta (Where deceosed lived, if esaurere Residence before | 13c. CITY OR TOWN Lad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
aera lodmission, IA 13b, Ct 
E 2 3 ission) Ma. ‘OUN) = = ae 4 ys No ba R.D 
be a £ Ls 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
“ciao Ea John Gaster Sarah Newcomer 
2 SSCA 160, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
S ‘s 
Zz Yas Yes, r or unknown) | {I yes give war or dates of service) “se é 
fa lea S Q Pa a Rro o R 
= 65 a hd Be bg 2 SV 
& ae E 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) a a BETWEEN ONSET AND DEATH 
rs 
ae es ie 2 PART 1. DEATH WAS CAUSED BY; (= 7 
tf Be 5 ia IMMEDIATE CAUSE (0) ma, ~~] 4 AR A AiG cs 
2. oss t / DUE TO, OR AS A CONSEQUENCE OF = : 
£ ofS Conditions, if ony, which gove la 37 a 
5  =@ = rise to immediate couse (0), (b)_47R a = LEA ~ re 
= ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bss lost iy Sg 3) 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


[DIOR CONTRIBUTING [1] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No City or Town County Stote 
While [= Not while [>] OFFICE BUILDING, EC 
jot work —_ of work 


22a. | certify thot (I) (this hospital) attended the deceosed from <A 19 N0SEoT, 2d, 19g, thot (I) ie last 
saw the deceased alive ono BIH, 1519 , and thot in (my) (our) opinion deoth ofcurred on the date and haur ond from the 
couses stated abave, (I) (we) (did) (did not) view the body after deoth. 


SAS: 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
)f= Ys No X CAUSES OF DEATH? 

2 

& [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2hc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


206 SIGNATURE po J Pies Pc cae Tie, DATE SIGNED 
W£ZZ A Arrereg Ur. D._vvsnee pris precror C) pis OH] G/avAe 
se Ta. PHYSICIANS © y We, ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City ar Town) (County) (tote) 
REMOVAL i q " 
ENOVASech) || 68 Ne ermany M en.| Grant svi Ronee, Md. 

‘24. FUVIERAL DIRECTOR ADDRESS 280. RECD y REIT HR ‘bd ® RAR 5" ry 

VRAIS (4 Dae | 

nee Mf Neth DL 2 Grantsville, Md. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use os the burial 


should be filed with the Stote Dept. of Health prior to burial, 


fter deoth. 


The law requires that the death certificote be executed within 24 hours a 


TO HOSPITAL OR o..: PHYSICIAN 


Page 4 moy be retained by the haspitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and co 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 14% 
12564 CERTIFICATE OF DEATH 976 
hy Re ea First Middle Lost 2a. DATE OF DEATH %b. HOUR 
‘ype ar print) wZda 2. Ghane Month ei Ue VeorAS 
3. SEX 4. RACE é S. DATE OF BIRTH 6. AGE (lo Ors. (FUNDER 1 YEAR | IF a) 24 HRS, 
| Female Whi te 2-27-0882 |“ yal ee eee 


9, COUNTY OF DEATH 


se 3 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED] 

aS eles CLES WIDOWED [= DIVORCED Garret 

SLE Ap) 10 AV OR TOWN OF DEATH 7, NANE OF HOSPITAL OR INSTITUTION (IF peti haspital _, [12a. USUAL OCCUPATION (Kind of wark dane 

Can fov) Vix Td. , give street address) Lo rye He Hera en fiduring mast af warking life, even if retired.) 

ic. CITY OR TOWN 13¢, INSIDE CITY LIMITS? 1) 3@. STREET AND NUMBER 

costhurg | SO xO | 26/ Welsh “A // 

4. FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME Fist Middle Tast 
eovrge Cach4z A726 Newman 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? lob SOCIALSECURITY NO. __]I7. INFORMANT - ; < 
et nd aupiegH. | tee Loa pope aml @oodwil/ Mennonites Geantsii/e,ild 
PMR SY - ES BA ‘prane Bde ssion Kewbrd 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢). - 
PART |. DEATH WAS CAUSED BY: 

aoe *. IMMEDIATE CAUSE (a) 
Hox DUE TO, OR AS A CONSEQUENCE, OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst, O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANC DEATH 


|, cremotion, or removol, ond in any evaody 


a 
] 


= i i 

= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ot = é) vs oO Note CAUSES OF DEATH? 

3 [21a ACCIDENT WAS UNDERLYING — 216, TIME OF INJURY ‘2ie. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

3 | Chor conteisutine (7) cause oF peath HOUR AM. Manth Day Year 

5 [lf either, notify medical examiner) PM. 19 

= | 2d. INJURY OCCURRED | 2te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. City or Town Caunty State 

While r Nat wi OFFICE BUILDING, ETC 


fat work at wark. 


22a. 1 certify that (I) (this haspital) agtendgd the coosed bap CA. dbp, 19.  Oege—s 14, 96g, thot (1) (we) lost 
sow the deceosed olive an. 19 ond that in (my}(aur) opinion deoth occurred an the dote ond haur and fram the 
causes stoted obove, (I) (we) (did) (Gid not) view the body after deoth. 


e 3 shauld be detoched for use as the burial-transit permit. Then please remo¥é co 


should be filed with the State Dept. of Health prior to burial 


2b. SIGNATURE 2c. DATE SIGNPD 
at y, ATTENDING MED o MF olg 5 

44 Bra KA fo DEGREE PHYS. DIRECTOR PHYS. 4 

3 | 224. PHPSI RNS De. ADDRESS 
{ NAME 

3 | (Type) A. PAIGE STRONG, M. D 5 ATN FROSTBUR iD 
3 a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
at ec! 
= mM | on6.6 IST. MICHARLS CEMBTER FROSTAURG, MD 


24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNAZURE 
RAI 7 { “ i, _ 0 
some JOSEPH R. DURST, FROSTBURG, MD. 21532 oe_ SEP 1 UY P itd 


€ 
5 
3 
= 
s 
5 
= 
5 
a 
s 
co] 
2 
= 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificot dave ted wi 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


. Pages | ond 2 
urs after death. 


wane Pho 


in by the funerol 


etel 
en please remave cot! 


|, cremation, or removol, ondin ony event, 


gned by the ottending physician ond compl 
-tronsit permit. Th 


je 3 should be detoched far use as the burial 


should be filed with the State Dept. af Health prior to burial, 


director, pag 


ee 24 FUNERAL AIR carp ADDRESS FSo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
me Brkt 7) Muanich Oakland, Maryland_|oae SFP 1968 Clana 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH -- 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND i 
97°27 


12565 
a) CERTIFICATE OF DEATH 
T DECEASED ANE First Middle Tost 2o- DATE OF DEATH 3p. HOUR 
‘ype or print} pnt Dgy. 
‘a at DTCON 9 1'5 LOs), 5" 
3. SEX 4 RAE S. DATE OF BIRTH 6 AGE in yas [FUNDER 1 YEAR [1 UNDER 24 HRS, 
last birthday’ MONTHS | Di ily min 
Female White November 11,189 YRS. a allo 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED (] NEVER MARRIED] | % COUNTY OF DEATH 
caunti a 
War land U.S2k, wiDOoweD DIVORCED GARRETT Md. 


10. CITY OR TOWN OF DEATH 11. NAME Sa SeTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) liye street oddres: during most of working life, gven if retired.) INDUSTRY 
Oakland barrett CO. Mem. Hosp Housew tes Own Home 


ie. USUAL eee (Where deceased lived, if institution: Residence before [4Sc. CITY OR TOWN 13d, INSIDE CiTY Lis? —-113e. STREET AND NUMBER 
{ admission, 13b, COUNTY 
| ter iia Grar ormania | "x Not) Rt, #1 
» | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Wesle Harve Mar Catherine Thompson 
6a, WAS pants EVER hs ARMED FoR |6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
te ice) 
eee |e ee Garrett C. Dixon Rt. #1, Gormania,Wva 


1B. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c}) ; ; y, Saeweer ohecn 
PART |. DEATH WAS CAUSED BY: be Bi , é 
IMMEDIATE CAUSE (0) Med LZ } ZZ 


DUE TO, OR AS A CONSEQUENCE 


Conditions, if any, which gave fe 5D, Luge ep. Wy 


rise ta immediate cause (a), (b) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUE fe OF 


st 


tae 


PART 2. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION'WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
= YesC] NO 
SS [21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
& | Dor contrieutine [-] cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= [2ld. INJURY OCCURRED | 2/e. PLACE OF INJURY ( HOME, FARM, STREET, Pere) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While [Net while Oo OFFICE BUILDING, ETC. 
lat work —_at work —. 


22a. I certify that (I) (this haspital) attended jhe deceased from_24eZ~ 9227, ta f13/_, 19.68, that (I) (we) last 
saw the deceased alive pie Arca? and that in (my) (aur) apinion death occurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
GG? 2c. DATE SIGNED 


Z ’ ATTENDING MED. STAFF 
LIST SHELA: pecree pays, Et pirecror C) pays, O S466, 
Oakland, Maryland 


BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL {Speci 
ira iWl 0/16/68 _|Fairview Cemeter Garrett md 


22d. PHYSICIAN: 7 22e. ADDRESS 
NAMECI Ee) B. L. Grant, MD 


os 


1 i MARYLAND STATE DEPARTMENT OF HEALTH gael 
mentee 42566 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O98 


1. DECEASED-NAME 
(Type ar Print) 


HEALTH DEPT. Year | 2b. HO! 


2a. gas pe a) Month ODay 


WR 


HOF DUE TO, OR AS A CONSEQUENCE OF 


Canditians, ifo ony, which gave 


tise 1a immediate cause (a), (b} f io i 2 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


=: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


pl 
AVI 


This certificate should be executed withi 


necessary, please execute the certificate, writing the ward “pending” in fen 
Page 3 shauld be used as a burial-transit 
Health priar ta burial, crematian, or remaval, and in any evetit within 72 haurs afer 


YES %5 Bee ocktH MATEO EJ Q=LNm6B 19 Osho m 
a 2 3, SEX 4 ae S. DATE OF BIRTH FO LO IS | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
BS os ; 
Siggy [nae ae a il el a ec 
ev Re | [7a BIRTHPLACE + or ae 7b, CITIZEN OF WHAT COUNTRY? & MARRIED B]NEVER MARRIED] | 9. COUNTY OF DEATH 
@. 5 We. county) Pay USA WIDOWED pivorceo (] |Garrett Md. 
Se ee 10. CY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Bee 2 ; t ve street add dori f warking lif if retired.) | INDUST 
3°: 2 OO|Rural, Deer Park give stregt address) ring mast af wring ie, even if retired) raran 
ae =. 
SS ZF ££ , , |e UUM RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN [104 WSDE GTY UNIS?” 7130. STREET AND NUMBER 
= 7s = S. l "| es 
oso Shy | ans aia » (eWlrrett Deer Park! SO | Rt, 1 
SS os | Fie FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Sie 
Se a Simon J. Licht Sarah Bea 
2 Téa, WAS DECEASED EVERIN US. ARMED FORCES? 16b.SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Ma 
. ween | ovement b 8-07-3815] Mrs. Mildred Lichty R D f 
Sf 2 QO Soke am. ee 
he: 18, CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b). and (c)) BETWEEN ONSET AND DENT 
3 PART |. DEATH WAS CAUSED BY: : 
BA IMMEDIATE CAUSE (o) dden 
2 


3 
3 
= 
s 
= 
S 
ue 
2 
3 
es z 
3 © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fs 1? 
5 2 WAS PERFORMED? Ys Nor] 
4 & [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year | 20c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B) 
pa = | PRIMARY [_]OR CONTRIBUTING [7] ey 
Se23¢ S [_cAuse OF DEATH 
Zot = [2id. INJURY OCCURRED 2le, PACE OF TRIURY i hame, form, street, THF LOCATION Street ar RE.D. No. City ar Town County State 
= = 3 WHILE NOT WHILE factary, office building, etc.) 
~< a et AT WORK AT WORK 
ase se 22a. | that | taak charge af the remains described abave, heldan Autapsy [_], Inspection FE], Inquiry and in my apinian 
eetse a A psy cj Pp q 4 y ap 
yYsezs death fesyfted fram: Natural causes Acie Suicide ["], Homicide Undetermined manner 
4 - ov ' oO oF ir 
Som 
Ese CHIEF MEDICAL EXAMINER — [[] 
ste belies © mp, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
Sbsfe 5 DEPUTY MEDICAL EXAMINER EZ] 9-168 
eg EXAMINER'S : 
wgees NAME (TypeVamas He Feaster, Jre, M, De ADDRESS(Steet, city, town, ar county) «1 Si 
ez O 
ectnoe 
a Ese 


po DIRECTOR ADDRESS ~ ]2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


sresn(bel Lonede mae i, rath 2 Winniad Oakland, MarylanBs SEP 23 196B _ 


1-230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
fe pee) Os iitemetid Oakland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT Ur MEALIA = 


6) ] 400 6 Pt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eae teu0d CERTIFICATE OF DEATH 1299 
is Ne 1. DECEASED-NANE First Middle lost 2a, DATE OF DEATH 2b. HOUR; 
2. 625 int eo ; : 
8353 EN Miriam Louise Mac Leod SeptdiiBer 6 68 10:25, 
5 3. SEX 4 RACE 5. DATE OF BIRTH 5 AGE 1G ars TF UNDER 24 HRS. 
ey nl DAYS | HOURS D 
us Pemele white Tune 2551889 | 7G wes [EO 
3S, 3 PLES (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
ees Ohio USA WIDOWED $F] DIVORCED] Garrett Md. 
ey ee Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION (If nat in hospital —_{120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
a. a liye street addre: dur i if retired, IN 
= s85 Oakland HES bo. Memorial Hoppe Hseyeierd ee! [OH home 
5 5 = 130, USUAL RESIDENCE (Where deceased tived, if institution: Residence befo he | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a PS 2 47 = peas) STATE Pa. 13b. COUNTY Alleg. Pgehe yes nol) iJ 60 Parkline Drivee 
4 Ee < 14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Last 
4 2 = Frederick We Gasche Katharine Barnes 
24 gs T60, WAS DEES EVER WS. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address Dave 
2 Saw 29, yes give wor or dates of service 
nee i ee 30010-7859 Kathayine MacLeod, Pittsburgh, Pa 
i So ae ee ee eee 
ai) |) ORR ets hale 
8 Bee ae IMMEDIATE CAUSE (0) —_2“* LAMM LYM“ < | Ld ltr, 
frees if DUE TO, OR AS A CONSEQUENGE OF /.—~ C. OR, 
= i= i i ? 2 
e,SEE | [imeicmitientall Me Ageueicdicds “ ¥ z 
or stating the underlying couse g pa y V2 
A ae —a_ tthe j eet 
S28 last. @ Ctfelty 2clli-me y 
(== a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© —— 
= ic at oP 
g pe = 19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z war 5] No CAUSES OF DEATH? 
= 
ss S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
& | Lor conresutinc 7] cause oF peat HOUR AM. Manth Day Year 
2 If either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Aa ee 2le. PLACE OF INJURY (ee res 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


fat wark —_at wark —/ = _ Oars aa = 

220. | certify that (i) (this haspital) gitended the-gecpased fraomeSct “*ZZe , 9X) to_ Oey 7/ , 96e-— That {) (we) last 
saw the deceased alive an 19___, and that in {my} (aur) opinion death accurref an the date ond haur and fram the 
causes stated abave,(!},(we) (did) (did nat) view the body after death. 


7/ ATTENDING €D STAFF 2c, DATE SIGNED zs 
lA ALC page pws. CY pmecror Cl pws. O] AOSoy 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) A. E. Mance, M.D. Oakland, Maryland 


fied with the State Dept. af Health priar to burial 


/ 
I 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (County) (Stote) 
BUME HEN 19/30/68 illersburg Cemetery |Millersburg, Holmes, Ohio 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIRECTOR LY) aa A 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI5 (4) 
arte Pad on, et saline SEP 3.0 1968 f0Lovbay Qo 


MARTLAND STAIC UEPARTNIEND Ur MEALIT 


Fs nods ] t yy oO 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nae en CERTIFICATE OF DEATH 12998 
: : i i 2e. DATE OF DEATH ~~ [ 2b. HOUR 
= suet c awe aa : ie i zs = Mont oy, gor 5 go. M 
= S53 Toh if } Apes. Septe E oY 12 Am 
srs 5S 3. SEX 4, RACE S. DATE OF BIRTH 4 (Se x owe te 
=f — ao i be — last bit c 
| Mag le. Uhite Glial 7 & of mba [elie 
@ 2 3 To. mee (State or foreign | 7b. cr OF rm CounTey?, "7 - maweied Bal NEVER MARRIED] pcan : = 
2 Ge country) c 4 States| wioowen DIVORCED varre Md. 
= ae 7) ARUBA Nit~¢d Sr@re | O 
BS 3 ee 0 TL_NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION ee of war or "2 IND OF BUSES OR 
2 =ce i duri t af working lite, even if retired. 
Sass Eee ade hoe ee a ne Homal ruck’ Driver unber 
= 3S =e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TO wn 13d. INSIDE Civ LIMITS? | ]3e. STREET AND NUMBER 
tet Be SY 5 fodmission) STATE : 5 Wiley Forda| "H OD None 
Ss ™ Fo eS ae = 
: 3 ZS [TC RATHERS NAME Fist 1S. MOTHER'S aa NAME Fist ws he Lost 
qo " M al @ “Miivenverger 
o - eS Tho v neraine $1. 5 
2 
eo 32 T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address if p= 
= Sas esi po runout ee Mrs. Helen Mc Abee, Wiley Ford,W.Va.-Wife 
= 3 
s eSB PPROXIMATE INTERVAL 
Ss ae E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢).) BETWEEN ONSET AND DEA 
<¢ §.2 PART |. DEATH WAS CAUSED BY: els ae 
8 §=5 : IMMEDIATE CAUSE (0) penis. re 
3. sss iO 7 DUE TO, OR AS A CONSEQUENCE OF - - 4 
eS ety -= Conditions, if ony, which gave 0) erLosclerosis, generalized fears 
* a ise ta immediat 
Bezss sting Ih endeshing tagcat DUE TO, OR AS A CONSEQUENCE OF 
ar zs eet 
$3 33s kt Y¥ SO 9) 
Se BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
faces a octensive arthritis of all major joints for past years 
a = 
gs 8 = Pa 2 2 19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? an es AEREENOINGS CONSIDERED IN CERTIFYING 
Bud's ? 
22so2 fz YS] = NO Eg 
Eo Sec Sa 
35275 & foo RCCOENT WAS UNDERLFING — [oib- THE OF TOUR 21c, HOW INJURY OCCURRED (Enter noture of injury in Port t or Part 2, Item 18.) 
Zs 2S 4 (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
Seseas B [lil either, notify medicol exominer) § 1 : a 
5 oes = [2id. INURY OCCURRED | 2le. PLACE OF INJURY (ERON RM, SE ACIORT)1F LOCATION Steet or RD. Na Gity or Town County ote 
=e 2 5 s While oO Not whil ‘OFFICE BUILDING, ETC. 
2£s lat work —_at work 
=e tte - - - 
25 Ss 3S 22a. | certify that (I) (this haspital) attended the deceased fram_Auge —__, 19.O/_, ta 2= LOO , 19____, that (I) Nee ie 
aa éw the deceased alive anQu} S_Ac 19>, and that in (my) (éuir) apinian death accurred an the date and haur and from the 
Fe 2 ase aySes stated abave, (I) (we) (did) (did-Ao¥) view the bad? after death. — 
eS £ 7 ” i 
e <s¥e5 : es ATTENDING pry WED. STAFF BENS 8 
Sok rs DEGREE PHYS. DIRECTOR PHYS. 
=° 5 
22a [PHYSICIAN'S a 22q, ADDRESS ; : 
= t D Ol S. 2nd. St-, Oakland, Mie 21550 
Sia NAME (Iype)James He Feaster, Jre, Me De ) - and. Sts, Oa 5 a 
a ws 
Se 5 33 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. ae (City or Town) (County) (Stote) 
Ome ‘ ,” " e iV 
ocou™ BRMONAL Cpe ept.19,1968| SS.Peter & Paul Cemete unberland, Allegany ,Md. 
‘7 2A. FUNERAL DIRECTOR Cumb ena a 250. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
; 1€ Scart i umber lan M 
pA, ames F. Scarpelli, ’ . om SEP 18 1964 


we 


& MARTLAND STALE DEPARTMENT Ur AEALIN 


] “ Ve fa 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ts 
Les0e CERTIFICATE OF DEATH 1298 
1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) 


MARY ELIZABETH MICHAEL 


Q D 
6228p" 
IF UNOER 24 HRS. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Mb. SIGNATURE : ATTENDING é STAFF PL/I ° 
a MCA DEGREE PHYS. eigen 0 ms O PALI) 


3. SEX 5. DATE OF BIRTH 
=f pene wo ss aoe ve] a 
ro . 
>o . 
a 3 ot od or foreign eave OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
fn « Vae SA widoweo FX] ivorceo [J Garrett fat 
Sas TO. CITY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=e; ! : repel seeatys Mtl 
Bae Oakland GREE, Co, Mem. Hosp {aH einpie venitretied) INE home 
BSE ge USUAL per? (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
ao admission) STA’ 13b. COUNTY, 
Ess // 4 Ma. Garrett | Oakland | "Sk *O 113 S, Seventh St 
Som 
s EE / PA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be. Frank F Lydi 
$ Sis ra oye ydia Kalbaugh 
ers & 
2 Ss T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
S 225 Yes, n nknown) | {lf yes give war or dates of service) 
ae alt y 
€ 2.8 Hite} P32-01-1309D John Michael, 1135S th, Oakland, Md 
rs a6 SS oooooeeoOoOoOoOoOoOooqoyqyoqoqoqoqoqo=oq“*=“gqwTeenoaoeoeneeeoee—S =~ SS So Tn nT 
S gee 1B. CAUSE OF DEATH (Enter anly one couse per fine gt (a), (by and (c).) ay Ss Irs. i aetna! 
£ § 2 PART |. DEATH WAS CAUSED BY: 
2. 5 ieee immeDiate cause (0) _AT 7 7 ALAA TL LEED [EFT VA ra, 
3 5sEe fj DUE TO, OR’AS A CONSPQUENCE OF 
= 2.5 Canditions, if ony, which gave 
so .Tee rise to immediate cause (a), (b) 
=s Be = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eizee | = a 
26 235 PART 2. OTHER SIGNIFICANT CONDITIONS-CONTRIBMFING 10. DEATH BUT Eg TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
S ; 
=<Meos V4 He LA CCA“ Fea 
2 £7 ZL/A4E A ‘ 
Se2au5 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g°a = CAUSES OF DEATH? 
2b2e= Xs vs] Not] 
35275 © [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
Ss rex z [lor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
BES & [if either, notify medical exominer) MM 19 
= 2 = AT HOME, FARM, STREET, FACTORY, if 
$ Se id: NUR OCCURRED Te. PLACE OF INJURY” (AT HOME Fai Si )] 216 LOCATION street or RFD. No. City or Town County State 
£=39 lat work —__ot wark 
> Sod 22a. | certify that (|) (this haspital) attended the deceased fram 19 , ta a) , that (I) (we) last 
2 an i P' 5 emt 
Rize saw the deceased alive an——_____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
sess 
5= 
fawF 
S523 
> 
3 
— 
= 
oo 
S 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ge F 22d. PHYSICIAN'S 22¢. ADDRESS 

ee /L. NAME(Type) =A. I, Mance, M.D. Oakland, Maryland 

BB BURIAL CREMATION, | 250. DATE =<; 2c. NAME OF CEMETERY OR CREMATORY =| 234. LOCATION (ity or Town) (County) _—_— (State). 
Bs papal’ ( \ f¥26£28 » | Ogicland Cemetery Oakland, Garre, Md. 


24. FUNERAL DIRECTOR \_KQA \) Cr. Aomness 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

VRAIS ( 6 y # ( i, 

a John (Ph, Durst Oaitlknd, Md. oe SEP 2 0 1968 felronbag Vere, 
es ee ee ia nena Oey eRe” oth 


MARTLAND STATE DEPARTMENT OF HEALTH ee 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, ARMAND £125 
382 


49990 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HORM 
(Type or print) = We lma Pearl Platter Septembét" 27,°. 1988 (2:00% 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS. 
June 21, 1902 [*38 jm] el] 
We To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [SXNEVER MARRIED[-] | 9 COUNTY OF DEATH 
ae Md. USA WIDOWED DIVORCED Garrett Me. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


es | and 2 
after death. 


g 


24 haurs after death. 


os the funeral 
rs. 


2. 
Sear give street address) ; during mast of working life, even if retired.) INDUSTRY 
Ee sl darrett Co.Mem.Hospitall’” Housewite Own Home 
last 1 USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a°o admission) STATE 13b. COUNTY 
2 §¢s Md SO _ Noh | 
x wo — 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo * 
B ies ike A. Groves Fannie Broadwater 
2 835 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s was Yes,no,or unknown) | {lfyes give war or dates of service) q 
= = 3 iS No 0-44-2024 dward Pla e an rs Md 
= = ——— ——— ita 
s ot — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) miwant Ont AND. DEATH 
= had PART |. DEATH WAS CAUSED BY: 3 
3 € IMMEDIATE CAUSE (0) ibn © ge 
7 — > 
j DUE TO, OR AS A CONSEQUENCE 0 =< 
i, 2 ; f 4 2 J 
= = Conditions, if ony, which gove ) Z ey Se ex ¢ “lz 
s & tise to immediote couse (0), = 7 7 
va = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF J, 7 z 
3 ; bt f) Kk 2p LL Le Kats 


PART 2. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEA}H BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Vu 
hhtat £ 
ITION FOR WHICH-OPERATION 


zIACUXK SCH = 

& [!90. DATE OF OPERATION | 19b. COND! WAS PERFORMED 200. AYFOPSY? Bele es WERE AES CONSIDERED IN CERTIFYING 
l= \USES OF DEATH? 
4 yes No C] 
S| & 

S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Dor conteisutinc [) cause oF DEATH HOUR A.M. Month Doy Yeor 

a (If either, notify medicol exominer) M. 19 

= f/2ld. INJURY OCCURRED | 2le, PLACE OF INJURY ie HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While > Not while OFFICE BUILDING, ETC. 


fot work —_ot work 


Q 

220. | certify that (I) {this hospitol} gttended the-deceased from__ADE’ USL Xk Piet, WOs , that (I) (we) lost 

saw the deceased alive on. 9___, and that in (my) (our) opinian death accurred’on the dote ond haur ond from the 
couses stated above, (J) (we) {did) (did not) view the body after deoth. 


y ATTENDING ED. STAFF , 4) 
0 LL AAA CL Le ARP vecret pays. Pee Onis. iea/4 ll 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a 
22d. PHYSICIAN'S 22e. ADDRESS 
| NAME(Type?)Dr. A. Es Mance Oakland, Maryland 21550 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beer 19/30/68 Bittinger Cemeter Bittinger ,Garrett,Md. 
RAL DIRECTOR, ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VRAIS ( 


ome te) ch ZL Grantsville, Md. | ome 968 _fChienlag ore 


MARTLAND STALE DEPARTMENT UF MEALIT 
A. 5 Sg 7 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH 


P.M. 19 
21d. INJURY OCCURRED. 2IF LOCATION Street ar R.F.D. No. City or Tawn County State 
While -— Not w OFFICE BUILDING, ETC, 
jat wark 0 at wark Z 
22a. I certify that (I) (this haspital) attended Ahe figeosed Yap LL ei 19,6 2%, t1Sep Z,\9fe §_, that (I) (we) last 
saw the deceased alive an__S 19 6S", and thayfh (my) (aur) apinian death ocdurred dn the date and haur and fram the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 


22d. PHYSICIAN'S 
NAME) Herbert H, Leighton 


Page 4 may be retoined by the haspital or ottending physicion. 
je 3 should be detached far use as the burial 


ATTENDING MED. STAFF 
DEGREE PHYS. omecron CO pas, OO 


We. ADDRESS 
Oakland, Maryland 


PH 


filed with the State Dept. of Health prior to burial, 


Pl Sept b8 


if 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
Germ. 9/13/6 _| Bgyard Cemeter Bayard, Grant, W. Vae 

Poy oe 

i 


director, p 


ts 
a> should be 
5 
om 
ey 
2) 
ia 


QR 
4 = 
§ Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH "7 2b. HOU 
€ sus (Type or print) os = George Irven ~ . Month bo Yeor ‘a 
3 $88 Strvon Gnexxe Renn September [0 1988 [11:2% 
= Be 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1F UNDER 24 HRS 
s Male White Nov. 20, 189 re? le eee 
a : 
3 a To, BRIHPUACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 RRIED [&] NEVER MARRIED[} | COUNTY OF DEATH 
= sae We. Vae USA winowen [7] __ivorced [7] Garrett Md. 
eee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
we = L4) ee stgel addres dyriga rast at warking life, even if retired.) INDUSTRY 
c= 2) y 5 B 
s= Oakland arr, Co. Memorial 1 
as = 
St _} 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a 2 lodmission) STATE we Vv ‘3b. COUNTY ¢ t B To yest Nol} 
Sp eee e ae é ‘ran ayar 
2 Ss 
ae £ = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
g §S*c Edward Franklin Renn Alice Adelia Borin 
be cfu 
£2 s¢s ba, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ice Nes 
= £23 ssoppegignkrown) | Crmpreoprcene) 15 35~16~01.05 Mrs. Ge Irven Renn, Bayard, W. Vas 
a3 = 
8 ofe 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c)) Jt ; BETWEEN ONSET AND DE 
Ee ee PART |. DEATH WAS CAUSED BY: niall: 4 \ = A. ee | ZZ Lad 7" 
8 ses Ly + IMMEDIATE CAUSE (0) a lat Cipte La 3 
Se LY 
3 = 5s / DUE TO, OR AS A fay QUENCE OF Z 5 2 4 4 
Sy ag ee Conditions, if any, which gave i c i bes ‘. 2) i : 
£590 ‘ ons, any, b) SL Ae atdts te <a 
Ss “ee tise ta immediate cause (0), ( 
o. Bs x stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sk Sos GE oN ee. ( 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
E S =z 20] 
B23 5 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aes = CAUSES OF DEATH? 
£52 = vs 2 No Xi] 
= = 
356 2 £5 [ita, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18} 
25'S jury ) 
asc z 3 | Chor contrisutine (7) cause oF peat HOUR A.M. Manth Day Year 
Yat & [lf either, notify medical examiner} A 
BSEs Ey 
oes 
x= u 
Roc 
o=t 
Zz 
Eee 
“om 
oe 
Zea 
Sos 
a 25 
o.Z 
oe 
Bye 


24. FUNERAL DIRECTOR 


2a. RECD BY REGISTRAR 2b. R RAR’S SI i 


onSEP 1 3 {966 k CIN 4” 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ithin 24 hours after deoth. 


The law requires that the death certificate be exe 


MARTLAND STATE VEFARIMENT UF AEALIA 


director, page 3 should be detoched for use os the b 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12872 
inv be CERTIFICATE OF DEATH 12984 
Se T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOWRM 
gee {ype or pent) Elmer Joseph Shaffer Septelier PY 1988 (11:55 
2 
275s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ai jears | _IFUNOER | YEAR [IF UNDER 24 WR 
285 Male White October 9, 1884) "BBM vps [tm] OF LT 
3y 3 70. peru (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | 9: COUNTY OF DEATH 
& Maryland USA WIDOWED [J DIVORCED GARRETT id. 
2es 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=a 
eae S = Ao Oakland as eles Mem figla doing marcel warking life, even if retired.) Nee ost 
ie = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Luis? ]13e. STREET AND NUMBER 
EAs // (weary taba Oakland | 'S—l *O [212 $. ond st. 
SEE / Pe FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
pa 
oe Henry Joseph Shaffer Mary Elizabeth Nau 
ef 
S3e 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
22° Yes, na, ar unknawn) | [lf yes ave wor ar dates of service) 
Zee p12-10~-7983| Miss Mary J, Shaffer Oakland, Md. 
3 dan 
EE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b),, and (c).) : dealifaacun nas 
ety PART |. DEATH WAS CAUSED BY: ‘ eee Z 
SES ; IMMEDIATE CAUSE (a) UAUAE DB LLB MEE PBL LES 
= ce [ ™ 
SOS on DUE TO, OR AS A CONSEQUENCE OF y 
2 fe Conditions, if any, which gave by zg a ae LEZ) Or: 
_=2eé tise to immediate cause (a), (b) 4 3 
sme £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 els last. SF 7 (9 
g2o8 = 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
al 2 oY ae 
Psee 2722 
Psi © [ise DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
26 Sse = CAUSES OF DEATH? 
ig se 5 oO Not] 
52°75 & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
Seer = [Chor contrieutinc (7) cause oF peat HOUR AM. Month Day Yeor 
Sens 5 [lf either, natify medical examiner) P.M. 19 
bles = [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME. FARM, STREET, FACTORY.) T21f, LOCATION Street or RFD. No. Gity or Town County State 
£u3s While — Not while OFFICE QUILDING, ETC. 
£= = lot wark —_at wark 2 = 
> Sos 220. | certify thot (I) (this hospitol) ott; the deceased fram__AaegZz WAF, to $4 , 19. St, that (I} (we) last 
eouaten ee saw the deceased olive an ive. hat in (my) (aur) opition deoth octUrred on the date and hour and from the 
a @ w ed olive ond 
2£e3= causes stated abowe, (I) (we) (did) (diff not) view the body after death. 

S £ ”) 

2 = , ; 2c. DATE SIGN 

ors eke 444, ATTENDING yD. STAFF a aed £ 
383 VN ALZLA DEGREE PHYS, oirecror CO) pays, O) 

>a SE Tid. PHYSICIANS AS 7 Ze. ADDRESS 

Ee.s | “tor, B. L. Grant Oakland, Maryland 21550 

25 = BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zoos BR ee) 9/10/1968 | Oakland Cemeter Oakland Maryland 

wl fl ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
n A, a 
30M REV me 4, Oakland Mila P 1 3 1968 } oN 


MARTLAND STAIC VEFARIMENT UF ACALIA ie 


7 9 e 7 < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE favs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12985 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWNRC] Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- 8 
Se re GABRIEL NONE SHREVE veatH Maro CHEPtel2, 1687: 35 
ok < ‘ai 3. SEX oe 14, RACE S. DATE OF BIRTH Bao rd 2c, DATE PRONOUNCED DEAD 2d. HOURE 
SEE [wate | white) san. 25,183/68J™| | | [ste 682 
-a &§ 
Sic 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fx] | 9. COUNTY OF DEATH 
6. Sey) We Vite USA winowen (]  owortO | Garrett Md. 
=D 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oa: jive street oddress) Cun of working life, even if retired.) ee: 
rae, Oakland =" N na_Home armer arming 
ea 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sd PARI Ay (3d. INSIDE CITY LMITS?—] ]3e, STREET AND NUMBER 
Cy « } odmission) STATE Md. 13b. COUNTY Garrett W.Vae yes (C] NO Bj Route #1. 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
x Banjamin Shreve Hanah Ketterman 
a ree DECEASED = INWU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
rs ef or unknown; [If yes give war or dates of service) - 
5 NS monoentn’ 235=30=0558|Rose Marie Callis, 3N,2nd, Oakland, Md 
< 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Pi 
PART |. DEATH WAS CAUSED BY: 


TO oepuTy¥ Dcat EXAMINER: This certificate should be executed within 24 ho 


2 
7 
s 
= 
a 
e923 
—¢ g2 
g 2k 
as 
eS 
ae RS IMMEDIATE CAUSE () Corona : on Mi ni 
Seo) tS , pps ( 
ee Ce LFIOY DUE TO, OR AS A CONSEQUENCE OF 
o = o a a . 
Bs 88 Conditions, if ony, which gove 3 Arteriosclerosis, generalized Years 
Sie 2 2) rise to immediote couse (0), () 
So Ant iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s+ = a last. a a 
Zo as = 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
28-s- |./4207 
ty So — 
= ee = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aoe Ve: WAS PERFORMED? SO) sORg 
s 2® ALE 
ceats Ss & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18.) 
ae fs = | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
Ssdes & |_CAUS€ oF DEATH P.M 19 
ehea 8 [21d INTURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZIT LOCATION Street or RF.D. No Gity or Town County Stote 
fe50§ we hOT WHILE factory, office building, etc.) 
2e2ges at work LJ ‘at work 
ge Bes 22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_} _Inspectian [X], Inquiry [X]. and in my apinian 
5 s 3S 3 death “ésylted fram: Natural causes Accident (], Suicide [1], Homicide (], Undetermined manner (_] 
sB3ee2 Sy CHIEF MEDICAL EXAMINER [J 
Zusas a Cnt 
Ss a8 SONA edt HOA L~ : vp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
= a = _ i | 
zs 235 fs DEPUTY MEDICAL EXAMINER (3d 9-12-68 a5, Se 
28s {CNAME (Type) James He Feaster, Jre, Me De ADDRESS(SHeet, cy, town, or county) QakLandy Garrey Mde 
Zen © = TAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_{Stote) 


VR AI5ME (! 
10M REV, 1/ 


Ma 
24. FUNERAL DIRECTOR Shiv CT A Jou rcp sinrtss 250. RECD BY REGISTRA 250. RSG PRAR'S SIQNATUR 
_ John 0. nits : Cakland’ ‘aryland ote SEP ié 9 + ff ee ET. ie 


Bat” C\9/95/68 | Oak Grove Cemetery |Near Gorman, Garr 
5) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Asi S24 ty, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PORTE 
"FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12986 
HEALTH DEPT. iL sone First Middle lost 2a. DATE KNOWN) Month Day Year 2. HOUB 
2 = Eddie Lee Thomas ofan MDD 18 68h 230m 
By = 3. SEX 4. RACE S. DATE OF BIRTH Page io aa Fits 2c. DATE PRONOUNCED DEAD 2d. HOR 
3; lat birthday Month Ye 
3 2 Halle unite | 7-2))-50 18 len ath Pg HG hon 
i. ee 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED JX] | 9. COUNTY OF DEATH 
bias” a count 
& gS 2 ” ma. USA winoweo[] VOR] | Garrett Me 
$2.2 3 14 T0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
aos GY a . iye strget address) d ing mast foley q life, qven if retited NDUSTRY 
eg Friendsville DOA "Garrett Co.Hospital |Community on Prog 
SSE , | 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TO Tae, STREET AND NONBER 
Say / idmissian) STATE 13b. COUNTY * * 
ee” da eee ae Garrett [Priendsvih6® ” 
3 §; ® | [14 FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
223 i 
See ge George Betty Burgess 
22 aaa Ta. WAS DECEASED EVER eine many | SSOGAESECURITY NOL” T17. WFORMANT ADDRESS 
s ve wor dots of on 3 i 
S26 ef ao Mrs. Betty Thomas, Friendsville, Md. 
z = = ‘2 18. Cause eon fee: oy ae cause pet line far (0), (b), and (¢).) biectantanrae Gens 
z 2 3 E = 4 ‘ > IMMEDIATE CAUSE (o} Electrocution pudaden 
See Se ] i DUE TO, OR AS A CONSEQUENCE OF 
ges 2 $ Canditians, if any, which gave i 
= oS kx rise ta immediate cause (a), (b) 
Se 38 sting Rohe titan DUE TO, OR AS A CONSEQUENCE OF 
fate er Se ely ) 
Fao 
2= 2 PART 2. OTHER SIGNIFI DITIONS CONTRIBUTING TO DEA (ATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
2== - RT 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. 
228 3s 2 if 4 
EES ves & # 
SEE BS = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2e2 3s x = ae eS - Dah nl 
Bae a eal b= Ystj Not 
=2s Ts & [ilo EXTERNAL CAUSE WAS 2b. TH IME ORY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
i Rae Se os = | PRIMARY Bi} OR CONTRIBUTIN ¢ ( A 
eeeu2s S | cause orbeatn a2 80 M 868 Metal ladder came into contact with 220 v.line 
=2 te ae 2 | = [21d INJURY OCCURRED] 2le. PLACE “tif HN (At iS farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
= fact , ete : . 
Seueeé AE ee aes a Friendsville  Garre ‘Mas 
2 Zs * Y . + . e< 
= & é S é 2 220. Yeertity thot | took chorge of the remoins described.above, held an Autopsy [_], Inspection FE], Inquiry and in my opinion 
vs £3g 3 death{restlted from: — Naturol couses fait Accideftt , Suicide [1], Homicide [J], Undetermined manner [_] 
sfeee 
B585 7 2 es an wy CHIEF MEDICAL EXAMINER = [[] 
@ =e fae SE RE pS sup, ASSISTANT MeoicaL examiner [7] 206, DATE SIGNED 
5S psia 7 st DEPUTY MEDICAL EXAMINER C3 9-16-68 
Se orcteel: yh) EXAMINER'S Aee 4 : 1 eee 
ieee = ok NAME (Type) Jamas H. Feaster, Jr., M, De ADDRESS(Street, city, town, or county) OalcLand, Garr., Nde 
¢ =a5 
ef&tunox 730. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
bax = REMOVAL (Specify) 


{end e 2 e Md 
25a. REC'D A REGISTRAR ‘25b. REGISTRARS SIGNATURE 


oanSFEP 20 196 _ fc“ onthg ! 


VR AISME (5) 
VOM REV. 1/ R 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


YLAND rani uae 


HEALTH 


= Q 4 12 $7 5 DIVISION OF vinal aEconns, 301 ‘PESTON STE, BATE, MARYLAND Haggis 
< Ne Uk tee ah NAME ; 2b. HDUR 
S&S S25 'ype or print) “= : 
gS 853 . b boupe 
s 25s 3. SEX x S. DATE OF BIRTH “end UNDER 24 HRS. 
cS o 3s d last birt! WONTHS | DAYS | HOURS | MIN. 
a Hate Septenb ee ll 
3 a a 7a BRTHPLACE (Sate of foreign 7. CTVZEN OF WHAT COUNTRY? 8 MARRIED [>] NEVER MARRIED[] _]% COUNTY OF Da 
= <n Kansas SA wiopwep F] —_ivorcéD [J Garrett Ma. 
x " , 
ts = ae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= =5 = Oalcland puastiaet pddressh 6, oO. Memorial Ho nomastntworkina lig gue if retired.) IOUS) 
3 3 5 =, ise USUAL RESIDENCE ee deceosed lived, if institutian: Residence before |1 RUneGR JOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
2 2 -fadmission) STATI 13b. COUN, 
2 ess .// oo) SMveryl andl Garrett Oakland |S) Gt | Route #2, 
ig = +, 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i & Charles Wheeler Hannah Bowman 
oes Ite WAS DED EVER hes ARMED PORES? ‘ 16b. SOCIAL SECURITY ND. 17. INFORMANT Address 
Sao es give wor or dates of service 
ges soy ae ae Mrs. Wayne Hamilton, Rt 2 Oakland Md. 
ao (oe) WERE 
ae g 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), andctef) / 
5 oe PART |. DEATH WAS CAUSED BY: . 4 ey 
Bes IMMEDIATE CAUSE (a) LEAK EVAL 
Sas YIAG DUE TD, DR AS A CONSEQUENCK/OF 
2S Canditions, if any, which gave nr 
ag ee tise to immediote cause (a), (b}, 
zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i-n-3 ak (9. 
z me 


19a, 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [CAUSE OF DEATH 
(If either, notify medical exominer) 
ae, INJURY OCCURRED | 2]e. PLACE OF INJURY ( 
While oO Nat whi ile) 
jot wark —_at, cae 


21b. TIME DF INJURY 
HOUR A.M. Month Doy Year 
PA. 19 


z 
s 
2 
3 
Fa 
s 
S 
3 
= 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


2b. SIGNATURE 


e 3 should be detached far use as the burial 
ed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspi 


ADDRESS 
Mae 


VR AIS 
30M REV, 


24. FUNERAL DREW C) 
hy John{. B. Duret, Cabanas Mag foe OCT 2 Oalcland, 


\TE DF OPERATION | 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 


22a. | certify that (I) (this haspital) gttended the deceased i 
saw the deceased alive an. teas 
causes stated abave, (I) {we) (did) (did *) view Ta bady after death. 


LMA ~- 2.) DEGREE 


PART 2. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE DRCONDITIDN GIVEN IN PART I(a) 


20a. AUTDPSY? 


YES [] np FS 


2ic. HDW INJURY DCCURRED (Enter nature of injury in Port | or Port 2, \tem 1B.) 


20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 
,1WeZZ_, ta. SPT , 8 = thar (I) (we) last 
and that in (my) (aur) apifian ‘death 6ccused an the date and haur and fram the 


ATTENDING MED STAFF “Be. DATE SIGNED : 
[A orecior OLN Y ‘ Lig 


ALAN Ser ( ¢ PHYS. PHYS. 
= 72d. PHYSICIAN'S ie. ae 
we’. if NAME (Type) Andrew E, Mance, Oakland, Maryland 
oe 
3 5 230. BURIAL, “BURIAL, CREMATION, | 23b. DATE 23c NAME DF CEMETERY BR CREMATDRY 23d. LOCATION (City or Town) (County) (State) 
34 BERR Hey) Ses, 1968 Eglon Cemetery Eglon, Preston, W. Vae 


2Sa. REC'D BY REGISTRAR 


oars OCT 


‘2Sb. REGISTRAR'S Sod 


1868 ffrerty | 
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i ms if 
‘f aa £ - nd ae 3 12) 
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e : soe ° « 
pu es 2 . an . > 
* t e 2} e ore 
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